Women with undefined climacteric period complaints often have multiple symptoms. To identify the characteristics of and to provide treatment tailored to each patient, Sho diagnosis based on an eight-principle pattern of identification is needed. Furthermore, identification of abnormalities in Ki, Ketsu and Sui, which are the basic elements of all physiological activity, are of great importance in clinical practice.
Introduction
In Kampo medicine, pattern identification is the process of determining the significance of symptoms and assembling them into a coherent picture. The first and most important stage of this process is the eight-principle pattern identification termed consider Yin and Yang to be elements of the eightprinciple patterns. According to their theory, 8 combinations (2x2x2=8) arising from three categories (exterior/interior, cold/heat and hypo/hyperfunction) comprise the eight-principle patterns and serve as a scale different from the scales involving Yin and Yang. In subsequent stages, investigation focuses on specific aspects of the body to obtain a more detailed picture of the patient's condition, e.g. structed from under four heading: Pain: The pain associated with blood stasis differs from the pain coming in attacks and from scurrying pain characterizing Ki stagnation by being of fixed location and confined to the locality of the obstruction.
Mass and swellings: Bleeding: Reccurent bleeding is a commonly observed sign of Ketsu-stagnation, particularly in menstrual irregularities and is characterized by dark purple clotted blood.
General signs: The complexion tends to be sootblack. The tongue is dark and purple with stasis speckles. The pulse is fine and rough. The skin is usually dry, rough, and lusterless (encrusted skin) with red speckles and purple macules, red thread marks (spider nevi), and prominent veins on the abdomen.
Symptoms accompanying Ketsu stagnation accepted as clinical diagnostic criteria are restlessness, insomnia, nervousness, hot flushes, myalgia, lumbago, skin with areas of accumulated pigment especially in the face, dark-rimmed eyes, crimson conjunctiva, spasms of peripheral blood vessels, areas tender on pressure para-umbilical and in the lower abdomen, dysmenorrhea, painful hemorrhoids. diagnostic criteria were marked rhinitis and sputum, enhanced salivation, oliguria, watery diarrhea, edema, sound of fluctuating liquid in the epigastric region, palpitation, vertigo, tinnitus, headache, thirst, nausea, emesis, awollen joints in the morning, and feeling of heaviness in the body.
In this study, we identified two pairs of principles, cold-and heat-syndrome, and hypo-and hyperfunction using above diagnostic criteria. In addition, we detected Ki deficiency, Ki stagnation, Ki regurgitation, Ketsu deficiency, Ketsu stagnation, and abnormal Sui metabolism according to the classification of disorders of the physiological function of Ki, Ketsu, and Sui. Final judgments regarding coldand heat-syndrome, hypo-and hyperfunction and Table 1 Prescription criteria for the selection of major Kampo preparations in the treatment of climacteric women Table 2 Baseline characteristics of the subjects (n=899) Table 3 Variety of high frequent symptoms in the subjects (n=899) Kampo medicine is based on the idea that the treatment to be administered is that one best tailored to an individual patient8). There is still some room for argument over the type of abnormality of physiological activity which should be focused upon when administering treatment or selecting Kampo preparations.
The channels and network vessels, known as "Keiraku" in acupuncture treatment, are pathways that carry Ki, Ketsu and Sui around the body.
Conclusions
In summary, the present study revealed following findings:
(1) When final Sho diagnosis and pathophysiological diagnosis of Ki, Ketsu and Sui metabolism were performed on the basis of the findings regarding responses to Kampo preparations, about 85% of all climacteric women with undefined symptoms were rated as having hypofunction or medium function, and Ketsu stagnation was observed in 36.5% of these women. Ketsu stagnation was significantly more common than the other abnormal Ki-Ketsu-Sui conditions.
(2) Of the undefined symptoms seen in climacteric women, hot flushes, headache, and dizziness involved two or more abnormalities of Ki, Ketsu and Sui metabolism in about half of the women exhibiting these symptoms. This finding indicates the need for care in assessment of Sho, detecting abnormalities of KiKetsu-Sui conditions and selecting Kampo preparations for these women. (3) Tokishakuyakusan, Kamishoyosan and Keishibukuryogan were used in about half of the 899 climacteric women with undefined symptoms. One of the reasons for such frequent use of these three Kampo preparations is probably that all of them are effective in overcoming Ketsu stagnation. These findings suggest that although climacteric symptoms are diverse in nature, identification of hypo-and hyperfunction, heat-and cold-syndrome and Ki-Ketsu-Sui patterns by means of Kampo theory and diagnosis often allows determination of a coherent diagnostic picture. In the present study, responses to the prescribed Kampo preparations were used as the basis for judgments concerning Sho diagnosis. Therefore, based only on the results from this study, it is still unclear whether Sho judgment using the method of Kampo medicine is clinically valuable. However, our results at least suggest that appropriate use of Kampo medicine will expand the alternatives for treatment of climacteric women with undefined symptoms. Hypoand hyperfunction, heat-and cold-syndrome and KiKetsu-Sui patterns determine whether treatment should focus on restoring right or dispelling evil. If the health of climacteric women with undefined complaints is to be restored, it seems essential that physicians be able to appropriately prescribe Kampo preparations for Ketsu stagnation (the most frequently observed abnormality of Ki, Ketsu and Sui metabolism). Sho diagnosis needs to be made carefully, bearing in mind the finding that although Ketsu stagnation is observed in about half of patients with hot flushes (one of the main symptoms), Ki-Ketsu-Sui patterns are complex. Further, extensive studies and investigations to elucidate Sho and Ki-Ketsu-Sui patterns are warranted for identification of evil present and for the accurate selection of Kampo formula. In the near future, we will examine the relationship of Sho and Ki-Ketsu-Sui patterns to the outcomes of treatment, in order to iden- 
